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ACUTE PERFORATION OF GASTRIC 
AND DUODENAL ULCERS 


By 


GEORGE H. BUNCH, M. D., COLUMBIA, S. C. 

The present concept of peptic ulcer based 
on prolonged observation and study of many 
cases is that the lesion is but a local mani- 
festation of a constitutional disease or diath- 
esis. Were the dictum, once an ulcer always 
potentially an ulcer, better understood by 
physician and patient the percentage of ulcer 
recurrence would not be so high. Even when 
healed, after operation or otherwise, systemic 
predisposition and local vulnerability remain, 
making ulcer in most cases essentially and 
for the life of the patient a condition requir- 
ing medical supervision in the maintainance 
of a regimen in diet and in hygiene adapted 
to the varying needs of the patient. 

The indications for surgery in duodenal 
ulcers are four: acute perforation, repeated 
hemorrhage, pyloric obstruction and intract- 
able pain that is not relieved by medical treat- 
ment. In gastric ulcer there is the additional 
factor of malignancy which, when suspected, 
is an indication for exploration. 

The incidence of ulcer cannot be determined 
for many cases, especially in ignorant people, 
are never suspected. In South Carolina, as 
the physician is being better educated in diag- 
nosis, the incidence is known to be greater than 
had been thought and acute perforation, the 
most common cause of death from ulcer, occurs 
sufficiently often to make it necessary for 
every physician to know the symptoms so that 
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he may recognize the catastrophe when it con- 
fronts him. 


The predominant subjective symptom is 
sudden agonizing pain beginning in the epigas- 
trium and becoming general over the abdomen. 
It differs from biliary, urinary and intestinal 
colic in its constancy and unvarying intens‘ty. 
It can be only partially relieved by morphine 
and is not referred to the shoulder as in biliary 
disease nor to the groin as in ureteral colic. 
Most cases do not have nausea. 


Objectively the most striking sign is the 
wood-like rigidity of the abdomen from the 
tonic contraction of the abdominal muscles, 
which remain fixed in spasm in the effort to 
protect the sensitive underlying parietil peri- 
toneum from the intense irritation of the acid 
in the escaping gastro-intestinal contents. In 
no other condition is the rigidity so marked. 
However, when there is a low degree of 
stomach acidity or when there is minimum 
leakage, as from a pinpoint perforation, rigidity 
is less. [n contrast to the patient in colic, who 
restlessly rolls and tosses in agony, the one 
with acute perforation lies immobile and cries 
out if moved. With the rigidity there is tender- 
ness which begins in the epigastrium and ex- 
tends over the abdomen as the acid irritation 
spreads within the peritoneum. In duodenal 
perforation the escaping fluid tends to gravi- 
tate down the ascending colon into the right 
lower quadrant of the abdomen, producing the 
clinical picture of acute appendicitis. And even 
with the abdomen open and the appendix 
visualized the surgeon may be in doubt whether 
the inflammation of the appendix is the cause 
of the inflammatory exudate or whether it is 
secondary to it. After acute-perforation of an 
ulcer the acidity of the escaping fluid causes 
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the peritoneal exudate to be ropy. If the 
exudate is ropy, without definite colon odor, 
and extends over the upper abdomen it is from 
a perforated ulcer. 

There is difference of opinion among ob- 
servers as to the degree of shock that follows 
acute perforation. Factors which determine 
this are the age, the general health, and the 
resistance of the patient, the size of the perfora- 
tion and the suddenness with which it occurs, 
the degree of acidity and the volume of the 
escaping material and finally the site of per- 
foration. The physician is not often present 
at the time of perforation and does not see the 
patient at once. From the fact that reaction to 
the immediate shock is early and complete it 
is probable that the severe pain gives in many 
cases an exaggerated impression of 
Certainly when first seen by the surgeon there 
is in most cases but little evidence of 


shock. 


shock. 
The color of the patient is good, the pulse is 
strong and slow, the blood pressure and the 
temperature are practically normal. ‘The hreath- 
ing is rapid, shallow and intercostal in type. 
In a few hours moderate fever with mounting 
total and differential blood counts indicate be- 
ginning peritonitis. 


The site of an ulcer can be learned by X-ray 
study after the ingestion of barium. Ly it the 
progress of healing as shown by a decrease in 
the size of the filling defect made by the ulcer 
may also be learned. Manipulation of the filled 
stomach, for fluroscopic study, may cause an 


ulcer to perforate. The clinical picture of 
acute perforation is as a rule so strikingly 
characteristic that the diagnosis may readily 
be made from it alone. However, in atypical 
cases, as in pin-point or in chronic perforation, 
recognition may be impossible without X-ray 
examination, the diagnosis depending upon the 
escape of gas through the perforation into the 
free peritoneal cavity. With the patient in the 
upright position this rises and may be shown 
under the diaphragm. Its presence means per- 
foration, but its absence does not necessarily 
deny perforation. Gas is practically always 
present in the stomach and intestine, for there 
is always some tympany on percussion. How- 
ever,.if the perforation is below the fluid level 
or into the pancreas no gas may escape. 
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Upright position. 
Showing gas under each dome of the diaphragm 


following perforation. 


Same patient in the Gas 


shadows absent. 


prone position. 


An acute perforation is a surgical emergency 
to be treated by laparotomy and closure by 
suture of the perforation as soon as possible, 
for the mortality rate rises with every hour of 
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delay. A half grain of morphine should be given 
hypodermically when the patient is first seen. 
He should not be moved more than is necessary. 
While the operating room is being set up it is 
our custom, after emptying the stomach by an 
indwelling Levine tube passed through the nose, 
to leave in the stomach, as suggested by Schiller, 
an ounce of 1% methylene blue solution. With 
the abdomen opened through a high right 
rectus incision a perforation in the anterior 
duodenum or stomach may often be indentified 
by the bubbling sound made by the escaping 
fluid and gas. However, when the perforation 
is small or deeply placed so that exposure 
is difficult identification may be impossible 
without shock-producing manipulation neces- 
sary to visualization. In these cases the intra- 
peritoneal discoloration made by the escaping 
methylene blue solution at once assures the 
diagnosis and marks the site of perforation. 
We close the perforation with interrupted 
sutures of fine linen and cover the suture line 
with a tag of attached omentum. This rein- 
forces the sutures, prevents leaking and insures 
firm healing. To prevent cutting out the sutures 
should all be placed, and then tightened to 
equalize tension, before being tied. 

Except when there is pyloric obstruction we 
have never attempted resection or pyloroplasty 
or supplemented simple closure of an acute 
perforation by gastroenterostomy, for to us 
the problem is to get these desperately ill pa- 
tients by the critical emergency in the simplest 
safest way possible. We should save the pa- 
tient and then treat the ulcer. More extensive 
operations may be done later if necessary. 


Furthermore, acute perforation with post opera- 
tive rest and diet encourages healing in chronic 
ulcer and is apparantly often curative in acute 
ulcer. 


Lesions may be multiple and the surgeon 
should be sure that no perforation is left un- 
sutured. Before closing the peritoneum all free 
fluid should be removed from the pelvis or 
wherever it may have accumulated within the 
abdomen. The hydrochloric acid secreted by the 
stomach is mildly antiseptic so that the bacterial 
content of the material escaping through a per- 
foration is small. In recent years we have 
closed all cases of acute perforation without 
draining the peritoneal cavity. The freedom 
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from post operative complication in these cases 
proves that drainage is superfluous. 

However, because of unavoidable contami- 
nation during operation the abdominal incision 
after the repair of a perforation may become 
infected and suppurate. To prevent wound 
tension and breaking down the abdominal wall 
should be drained by placing a wick of folded 
rubber dam under the belly of the rectus muscle 
after the peritoneum and the transversalis 
fascia have been closed with catgut. The wick 
brought out through a stab wound insures a 
vent for the escape of the inflammatory exudate 
as it forms. 

After nearly ten years use of spinal anaes- 
thesia in major operations below the diaphragm 
we prefer it in abdominal operations to in- 
halation anaesthesia. Pontocain has, in our 
hands, proven superior to spinocain as an agent. 
The safety and the sureness of anaesthesia, 
the complete muscular relaxation with com- 
parative freedom from. post operative com- 
plications, particularly of the respiratory organs, 
makes it in competent hands almost ideal. In 
acute perforation we consider the type of 
anaesthesia and the skill of its administration 
only secondary in vital importance to the kind 
of operation undertaken and the technical 
detail of its performance. 

The post operative care is important. After 
closure of the perforation and the removal of 
all free fluid from the peritoneal cavity, when 
anaesthesia passes and sensation returns, the 
patient experiences a welcome and a lasting 
relief from the severe pain that preceded opera- 
tion. By the Levine tube the stomach is kept 
empty for four days until danger of peritonitis 
has passed. Fluid balance is maintained by 
rectal drip supplemented by hypodermoclysis 
of normal salt solution. Glucose solution is 
given by vein. Unless there has been hemor- 
rhage, which is unusual in acute perforative 
cases, or the patient is anemic blood trans- 
fusion is not necessary. When feeding is begun 
the stomach should not become distended be- 
cause of the danger of secondary perforation 
before healing is complete. Feedings should be 
small and repeated frequently except when the 
patient is asleep. 

From January 1920 to March 1938 we have 
operated upon 26 cases of acute perforation 
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with six deaths, a mortality rate of 23%. Of 
the 24 cases in which the perforation was in 
tre duodenum five died; of the two cases 
located in the stomach one died; of the 23 
duodenal cases 22 were in the anterior wall of 
the first portion, proximal to the ampulla of 
Vater showing the inhibitory effect of the 
alkaline bile below that point. Most ulcers, 
both gastric and duodenal, occur within two 
inches of the pylorus. Most of them are in the 
interior wall. Many of them involve both sides 
of the pylorus so that at operation it is im- 
possible to tell whether they were originally 
sastric or duodenal. Of the 26 patients only one 
was a woman, showing the increased incidence 
in men. In biliary disease this ratio is reversed, 
the women o:tnumbering the men four to five 
to one. That there was only one negro suggests 
a comparatively low ulcer incidence in that 
race Twenty-two patients gave histories of 
h vir.g had heart burn, indigestion and stomach 
trouble from two weeks to 20 years preceding 
perforation. One man had an acute perforation 
while in the hospital being treated medically 
for ulcer. In four vigorous young white men 
between 20 and 30 years of age there were 
acute perforations without previous symptoms. 
These were cases of a distinctive type of acute 
ulcer, symptomless and unsuspected until perfo- 
ration. 

Of the five patients who died the youngest 
was 35 and the oldest was 66 years, the average 
age being 54. Of these who recovered the 
youngest was 18 and the oldest was 65, the 
average age being 37 years. Of the patients who 
died the shortest time that had elapsed since 
perforation was 914 hours, the longest was 48 
hours and the average was over twenty-two 
hours. Of the patients who recovered the 
shortest time was three hours, the longest time 
was 48 hours, and the average was 14 hours 
after perforation. In this, as in other series of 
cases, the mortality rate rises with every hour 
that passes before operation. 

Two cases were unusual and deserve brief 
special mention: 

Case I 

In 1920, before the days of spinal anaes- 
thesia, a man with diffuse peritonitis, acute 
distention and respirations of 60 per minute 
was operated upon under local infiltration 
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anaesthesia 18 hours after onset and two 
perforations in the anterior wall of the duode- 
num near the pylorus were closed with ex- 
treme difficulty. On the 15th post operative 
day, shortly after another attack of pain in 
the epigastrium, he died. At autopsy the sutured 
perforations were found healed satisfactorily. 
He died from the effects of a new perforation 
one inch distal to the first two. 
C: se II 

In 1937 a white man of 54, giving an ulcer 
history extending over several years, was ad- 
mitted with spreading peritonitis 18 hours after 
perforation. At laparotomy dark viscid fluid 
containing bile and blood was found in the 
pelvis and over the viscera. At first no per- 
foration could be found in the stomach or 
duodenum, however, pressure upon the stomach 
caused the fluid to pour through the foramen 
of Winslow into the greater peritoneal cavity. 
This suggested a perforation into the lesser 
peritoneal sac through the posterior wall of the 
stomach. Through the transverse mesocolon 
the lesser sac was opened and a large perfora- 
tion of the duodenum was found discharging 
directly into it. As the sac was distended the 
fluid was forced through the foramen into the 
greater peritoneal cavity. Closure of the per- 
foration was made with difficulty. The patient 
died in a few hours from shock and sepsis. 

Perforations into the lesser sac are compara- 
tively rare and have a higher death rate. This 
case is unique in that the perforation was of the 
duodenum and not of the stomach. There was 
nothing in the symptoms to suggest perforation 
into the lesser sac. The epigastrium was dis- 
tended and tender. Rigidity was largely con- 
fined to the right abdomen and was not board 
like. In cases in which the foramen has been 
closed by fibrous adhesions from preceding in- 
flammation the escaping gastric contents are 
retained in the sac and form a subphrenic 
abscess. Such an abscess is characterized by 
pain in the back, fullness of the epigastrium 
and a high fixed left diaphragm. 

Summary : 

Acute perforation of a gastric or a duodenal 
ulcer is a surgical catastrophe. 

Sudden epigastric pain, followed by board 
like rigidity of the abdomen in most cases, 
makes the diagnosis unmistakable. 
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In atypical cases pneumo-peritoneum, shown 
by X-ray with the patient in the upright posi- 
tion, proves perforation. 

The treatment is suture of the perforation 
at the earliest possible time. 

After early operation the mortality is small. 

When peritonitis has developed most cases 
die even if operated upon. 


DISCUSSION 


Dr. LeGrand Guerry, Columbia: 

I am delighted to be here and open the discussion 
of this excellent paper by Dr. Bunch. The teaching 
is sound and judicial and, the results are excellent. 
A mortality of 23% is quite low in handling a major 
abdominal calamity such as a perforating duodenal 
ulcer is. I congratulate him on his fine results. 

I shall confine my discussion to the consideration 
of one relatively small group of patients. Namely: 
the handling of those cases in which there is pro- 
found circulatory collapse at the moment of per- 
foration. The following case will illustrate my 
meaning. A middle-aged man with a typical history 
of duodenal ulcer extending over a period of 10 or 
15 years. The patient walked into a drug store one 
morning before breakfast, took a dose of effervescing 
laxative and, almost immediately fell to the floor as 
though he had been struck with a club. He had a 
profound circulatory collapse from the escaping 
duodenal contents into his abdominal cavity. His 
attending physician rendered him the necessary im- 
mediate aid. His attack occurred at 8 o'clock in the 
morning. He was brought to the Columbia Hospital 
the same day about 3 in the afternoon. His blood 
pressure was 120 /85, his pulse 80 and, his temperature 
99%. He was lying in bed as though splinted 
and his abdomen was as hard as a board. We had an 
excellent clinician see him with us. So marked was 
his general improvement over his condition in the 
early morning that the question was seriously raised 
as to whether or not there was a_ perforation. 
Principally on the basis of his right abdomen he 
was operated on that afternoon, 10 to 12 hours after 
his perforation. The operation disclosed a perfora- 
tion in the anterior wall of the duodenum large 
enough to admit a lead pencil. His abdomen was 
filled with duodenal and stomach contents which 
was added to by every respiratory movement. The 
ulcer was closed and the proper toilet made. 

His convalescence was as smooth and as easy as 
one could possibly desire and he is alive and well 
today. 

The point that I am making is this: Many of these 
cases of duodenal perforation, probably most of 
them, should be operated on promptly but, never 
hurriedly. However, in the comparatively small group 
of cases that have a marked circulatory collapse, our 
plan is not to operate on them immediately but, to 
give them sufficient time to react from the primary 


255 


effect of the shock, or whatever one chooses to call 
it, We believe the soundness of this position rests on 
the following principles. 1—There is a vast difference 
between a perforation that occurs on a full stomach 
and one that occurs on an empty stomach. 2—The 
contents escaping from a duodenal perforation on an 
empty stomach are actually sterile for about 15 or 
18 hours, and relatively sterile for 20 hours. Even 
the contents escaping from a duodenal perforation 
on a full stomach are actually sterile for 12 or 15 
Therefore, we believe that to force an im- 
mediate operation on a patient with profound circula- 
tory collapse, from the fear of peritonitis, is un- 
founded in scientific 
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fact. We have of course, im- 
mediate soiling as soon as perforation occurs but, 
we do not and cannot, have septic peritonitis until 
there has been bacterial growth and it takes time to 
bring this about. 3—If the principles are 
demonstrably true and sound, then it would appear, 
philosophically at practice to operate 
promptly in all the cases in which there is no marked 
circulatory upset. On the other hand we should 
never forget that in those cases belonging to the 
group mentioned above, we have 10 or 12 hours in 
which the time could be well spent in improving 
the patient’s general condition before operating, by 
keeping him warm, by relieving his pain with 
morphine and, by giving him time to react from the 
primary effect of his perforation. The patient 
practically always will react. 

The case referred to above is in no sense an 
isolated instance but belongs to a small but definite 
group. 

Again I wish to thank Dr. Bunch for his excellent 
paper and to congratulate him on his fine results. 
Dr. G. T. Tyler, Jr., Greenville: 

This is an excellent paper. There is very little I 
can say except to agree in the main with what Dr. 
Bunch and Dr. Guerry have said. 


above 


least, good 


There is one symptom of perforated gastric or 
duodenal ulcer which I think very important: ex- 
piratory grunt. When you see that in patients with 
these abdominal crises, you can almost make the 
diagnosis. It is the first thing that comes to mind. 
It is almost pathognomonic. The patient tries to take 
a breath. It moves the diaphragm irritated by the 
escaped gastric contents, causing pain. He stops, and 
with a grunt exhales. This is a familiar symptom. 

The condition is frequently mistaken 
pendicitis. A high-lying appendix can also give 
symptoms very suggestive of perforated gastric 
ulcer. In cases operated on some time after perfora- 
tion, incision may be made over the region of the 
cecum, and the appendix found innocent. Then re- 
tract and elevate the edges of the wound. The light 
will reveal pus coming from the upper abdomen. 
You must change your tactics and go into the upper 
abdomen. I have had that experience. | 
I am not alone. 

As to draining, our teaching and our practice are 
not consistent. While we are taught that the stomach 


for ap- 


am sure 
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and duodenal contents are sterile, we are very care- 
ful in doing gastric resections not to let the gastric 
contents come in contact with the peritoneum. But 
we are advised not to drain after closing a perfora- 
tion of the stomach or duodenum. I feel that the 
decision regarding drains should be determined by 
the time between perforation and operation. If 
operation is early, draining is unecessary. If late, 
it is almost mandatory. The location of drains is also 
important. I think I am correct in saying that after 
appendicitis, perforated gastric or duodenal ulcer 
is the most frequent cause of subplrenic abscess. 
Therefore we must keep the drainage from getting 
into the subphrenic region. 

Dr. Bunch has well said: “Treat the patient; not 
the ulcer.” I believe it devolves on us surgeons to do 
all we can to prevent these ulcers. That is the best 
cure. The fact remains that many patients operated 
on for gastric ulcer in the subacute or chronic stage 
have a recurrence of symptoms. Can we not do some- 
thing more to prevent these ulcers? 


Dr. I. A. Bigger, Richmond, Va.: 

Dr. Bunch has covered this interesting subject so 
complete!y and so well that it seems to me there is 
little left to say. I think his paper is an extremely 
good one. and I expect one reason I think so is that 
near'y everything he recommends is as I do it. I 
feel. as Dr. Bunch does, that early operation is 
probably the most important point in the treatment 
of perforated peptic ulcers. 

The question of diagnosis in peptic ulcer it seems 
to me is quite easy in the typical case and may be 
quite difficu't in the atypical case. There are certain 
points I would like to emphasize. I have been im- 
pressed with the appearance of the abdomen in pa- 
tients with perforated ulcer. It is extremely rigid and 
retracted, which I think is quite characteristic. The 
condition which has given us most difficulty in dif- 
ferentiating from ulcer is arachnoidism, the condition 
arising from the bite of the black widow spider. 
In one or two of these cases we have really been 
very much confused as to whether or not we were 
dealing with ulcer, while others have been easily dis- 
tinguished from ulcer. In the first place, the abdomen 
is just as rigid as in perforated ulcer but is not 
tender, which I consider is an important differential 
point. The location of the pain is also different; 
the most severe pain is in the pelvis in arachnoidism. 

As to the question of postoperative localization of 
infection in the abdomen; if a patient with perforated 
ulcer does not do well after being operated upon, 
we always look in two areas for possible infection, 
the subphrenic area and the pelvis. If there is post- 
operative fever and leukocytosis, it is advisab'e to 
examine the subphrenic area and also do a rectal 
examination. In my experience localized infection 
has occurred more frequently in the pelvis than in 
the upper abdomen. 


Dr. James R. Young, Anderson: 
There are just one or two things that Dr. lsunch 
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brought out that I want to emphasize. One of them 
is this; I think, as Dr. Guerry mentioned, these pa- 
tients should not be operated upon until they come 
out of what is called shock. I do not think they are 
in shock. According to the definition of Blalock 
and others they are not in shock. They are in pro- 
found pain; they are in the very depths of agony, 
and we ought to give morphine to relieve the pain. 
Within a few hours that thing we call shock will 
pass. It is pain caused by the perforation. 

Another thing was brought out by autopsy on a 
case I had operated on. I thought I had closed the 
perforation. The patient died. Autopsy revealed that 
he had a second perforation about an inch lower 
down in the duodenum. I do not know whether he 
had that perforation when I operated on him or not. 

Silk or linen is better than catgut in closing the 
ulcer, as Dr. Bunch brought out. In one case I used 
catgut, and that blew out. Since then I have been 
using silk or linen. 

I have been using one c. c. of pontocain for pro- 
dusing anesthesia in these cases. As Dr. Bunch said, 
spinal anesthesia is almost the ideal type of 
anesthesia in this condition. 


Dr. Bunch, Closing the Discussion: 

I wish to thank the gentlemen for the discussion. 
I differ fundamentally from Dr. Guerry and Dr. 
Young about the danger of delay in these cases. If 
there is any acute abdominal emergency, to me it is 
a perforated ulcer. If I had one I should certainly 
want the perforation closed immediately. I think 
if you wait eight or ten or twelve hours to operate 
you do it at a greatly increased hazard to the patient. 
I have a few slides I should like to show. 





CONGENITAL NARROWING OF THE 
ILEUM 


Report of a case* 
By 


GEORGE D. JOHNSON, M. D., CHARLESTON, S. C. 


This case is reported because of the unusual 
signs, symptoms and findings rather than be- 
cause of the rarity of the condition. 

The incidence of stenoses and atresias is 
not very great. One or the other occurs in the 
gastrointestinal tract in one of about four 
thousand children, according to Martin and 
Elkin(1). In the small intestine the incidence 
is only about once in twenty thousand cases(1). 
Stenosis is thought to be more frequent than 
atresia, complete occlusion occurring most fre- 
quently in the duodenum near the ampulla of 


*From the Pediatric Service, 
Charleston, S. C. 


Roper Hospital, 
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Vater. (Martin and Elkin)(1) Miller(2) 
states that during the ten-year period, 1925- 
1935, only forty cases of congenital atresia of 
the small intestine were reported. Of three 
hundred and thirty-four cases of occlusion of 
the gastrointestinal tract between the pylorus 
and the anus, one hundred and one were in the 
ileum or cecum, one hundred and thirty-four 
in the duodenum, sixty in the jejunum, and 
thirty-nine in the colon. (Davis and Poynter) 
(3). 

The signs and symptoms are those of in- 
testinal obstruction with vomiting, distension, 
absent or scant bowel movements. As a general 
rule, the higher the obstruction, the more the 
vomiting and the less the distension. If the 
obstruction is below the ampulla of Vater, bile 
will be present in the vomitus. Blood is some- 
times vomited, also. The condition must be 
differentiated from pyloric stenosis or pyloro- 
spasm, though effects of congenital narrowing 
of the intestinal tract are usually manifest 
much earlier than those of an abnormal pylorus. 
Flat plate of the abdomen, barium by mouth 
or by rectum may help in the diagnosis. 


There is one laboratory procedure, reported 
by Farber(3) in 1933, which may be a great 
aid in diagnosis. Meconium is made up of 
amniotic fluid, vernix caseosa, lanugo hair, 


cornified epithelial cells—all from the skin. 
Vernix caseosa and cornified epithelia! cells 
are not present in the amniotic sac until the 
last few months of pregnancy. Farber’s method 
is to determine the presence or absence of 
cornified epithelial cells. If these cells are 
absent from the meconium, there is atresia of 
the gastrointestinal tract. If the cells are present, 
the possibility of stenosis is not eliminated, but 
there is no complete occlusion. The meconium 
is stained as follows: 

1. Thin smear of meconium on a slide. 

2. When dry, or as is, in ether 1-5 min. 
until fatty substances disappear. 

3. Dry in air for a few seconds. 

4. Stain for one minute with Sterling’s 
gentian violet (or methyl violet). 

5. Wash in running water. 

6. Decolorize with acid alcohol. 

7. Dry and examine. Cornified cells stain 
blue, all others are decolorized. 

The embryological development of the in- 
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testinal tract is rather complicated. According 
to Ladd(4), prior to the 5th week of fetal 
life, the intestinal tract is a well defined lumen 
lined with epithelium. Soon after this, there is 
proliferation of the epithelium and the lumen 
becomes obliterated. This stage exists for a 
short time until vacuolization occurs, and the 
lumen is reestablished by the 12th week. Thus, 
any atresia or stenosis of the intestinal tract 
occurs between the 5th and 12th weeks at the 
time the lumen is remade. The cause of these 
developmental abnormalities is unknown. 

Case report: Baby boy Clark No. 1, one of 
premature identical, colored male twins born 
January 2, 1938 at 2:41 P. M. Spontaneous 
delivery, breech, L. S. A., good condition at 
birth. When the mother was prepared on the 
delivery table, anus and scrotum of infant were 
presenting. 

January 5 Temp. 98, wt. being maintained 
and patient takes formula well. Scrotum which 
was very large has increased in size until it is 
size of small lemon, and very tense. Abdomen 
swollen and tense. Stool has been passed today. 
Patient has not vomited. 

January 6, 1:15 A. M. Temp. normal; pa- 
tient cyanotic when taken from breast about 
midnight. Grunts with respiration at times. 
Abdomen greatly distended. Scrotum tense with 
fluid (transmits light fairly well) or hernia. 


. Lungs fairly well aerated; fortanel bulging. 


No vomiting; has had stools. Distended veins 
over abdominal wall. Patient has been more or 
less cyanotic since birth. 

Next morning patient seen by the attending 
physician, Dr. M. W. Beach, who suspected 
bilateral strangulated hernia and advised im- 
mediate operation. 

Dr. W. H. Prioleau agreed and operated 
under ether anesthesia, the morning of January 
6th. 

Exploratory laparotomy was performed. 
When the peritoneum was opened, a large 
amount of cloudy, yellow fluid, air and some 
feces escaped. The peritoneum roughened, gut 
dark gray and gangrenous in appearance. In- 
guinal rings were not patent—no hernia. 

The scrotum was aspirated and straw-colored 
fluid obtained. 

Likely course of events—obstruction, per- 
foration, peritonitis, death. 
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Patient died 9:25 P. M. January 6th. 

Autopsy was performed several days later 
by Dr. Harold M. Wood. Report from the 
Pathological Department : 

“The abdominal viscera and the parietal 
peritoneum are covered with a thick layer of 
relatively firm, grayish-brown exudate, which 
plasters the loops of intestines firmly together. 
Each internal inguinal ring and inguinal canal 
are of the usual degree of patency for an in- 
fant newly born, and the surfaces of these 
tracts are covered with exudate similar to that 
elsewhere. There is no evidence of any viscera 
within these inguinal rings. Also, no evidence 
of umbilical or diaphragmatic hernia. Post- 
mortem degeneration of all structures. 

Gastro-intestinal tract: —— The stomach is 
moderately dilated, and contains 
brown meconium which is very viscid. At either 
the ileo-cecal valve, or at a point 5 mm. proxi- 
mal to the valve, there is sudden marked 
narrowing of the lumen, although no actual 
gross obliteration, and immediately proximal 
to the point of atresia, the ileum is abruptly 
dilated, filled with extremely viscid meconium, 
and there is a perforation of the wall about 2 
mm. in diameter, from which a bit of meconium 
protrudes into the peritoneal cavity. The 
cecum, appendix, and the entire remainder 
of the large intestine is patent, not dilated, and 
contains a small quantity of moist, white 
viscid material. The descending colon and 
sigmoid lie just to the right of the midline in- 
stead of to the left side of the cavity, and 
there is practically no mesentery to the sig- 
moid and rectum, while the descending colon 
has quite a long mesentery, and that portion of 
the colon is tortuous.” 

“Summary :—This case presents a compli- 
cated series of events, with lesions which can- 
not all be related. The narrowing of the termi- 
nal ileum is apparently congenital and no 
satisfactory basis is discovered for it. The 
acute peritonitis is a terminal event, apparently 
developing with the entrance of bacteria into 
the gastro-intestinal tract. It is superimposed 
upon a chronic peritonitis of long duration, 
with the presence of mucoid material, cal- 
careous deposits and phagocytosed meconium ; 
therefore, the perforation must have occurred 
before birth ———_——..” 


greenish- ° 
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Comment :—This case presents several in- 
teresting features. Though little is known of 
the character of the stools, the patient had a 
bowel movement every day, except the last. 
There was no vomiting at any time, due 
probably to the fact that the perforation al- 
lowed intestinal contents to be passed into the 
abdominal cavity. Discussing the symptoms of 
complete atresia, Tow(6) states that “Vomit- 
ing is persistent and may contain meconium.” 
The infant nursed the breast fairly well. The 
temperature was never above normal. The 
swelling of the scrotum increased in size. 
Light was transmitted much better than if a 
hernia were present. The bulging fontanel and 
intermittent cyanosis could easily be associated 
with intracranial hemorrhage, occurring in a 
breech delivery ; particularly, since the scrotum 
and anus were presenting when the mother was 
prepared in the delivery room. Abdominal dis- 
tension, enlarged veins over the abdomen and 
enlarged scrotum were the only signs of peri- 
tonitis and the enlarged scrotum was mis- 
leading. Unfortunately, the meconium was not 
stained after Farber’s method, 
was not suspected. 


and atresia 


The perforation proximal to the narrowing 
must have occurred during intrauterine life 
or at birth since the pathologist was certain 
that a meconium peritonitis had been present 
before the bacterial peritonitis. 


Conclusion :—A case of congenital narrow- 
ing of the distal end of the ileum with perfora- 
tion, peritonitis and death is reported because 
of the atypical signs and symptoms. 
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New 


SOCIETY REPORTS 


—_ -———— 


COASTAL MEDICAL SOCIETY 
MEETING 


The Coastal Medical Society held its month- 
ly meeting in St. George, South Carolina, 
August 25, 1938. The meeting was called to 
order by the Vice President and minutes of 
the previous meeting were read and approved. 
Dr. Stokes was called on to give the position 
taken by the State Board of Councilors regard- 
ing chartering the Coastal Medical Society. 
He stated that the Board considered it illegal 
according to the by-laws of the state and 
American Medical Association which considers 
the county society as a unit and that it would 
only be duplication by so doing. He also stated 
that he didn’t think that this would have an 
effect on the attendance. 


Dr. Frank Cain of Charleston introduced 
to the society, Dr. James R. Des Portes, Presi- 
dent of the South Carolina Medical Associa- 
tion. Dr. Des Portes stated that he felt at home 
in this section since he was reared near here 
and practiced in this section of the state a 
number of years. He then gave the history of 
the South Carolina Medical Association from 
its beginning to the present day, stating the 


more interesting facts along with the meeting 
places and officers elected each year. 

Dr. MaGuire gave a very interesting and 
instructive talk on minor surgery which was 
thoroughly discussed. 

Dr. Robert Wilson, Sr., was asked to give 
the facts regarding progress made on plans, 
finances, etc., toward the new clinic building 
at the South Carolina Medical School. He 
stated that everything was moving along nicely 
and that they hoped to lay the corner stone in 
the near future. Dr. Wilson, Dr. Des Portes, 
Dr. Cain and others complimented Dr. Stokes 
very highly on his accomplishments as leader 
and president of the South Carolina Medical 
Association. Dr. Des Portes stated that in 
order to show him our earnest appreciation of 
his accomplishments, we name the new build- 
ing the “Stokes Building” which met with the 
approval of all present. 

Dr. Black stated that all arrangements had 
been made for our boat trip next month and 
that they were looking forward with pleasure 
to having us with them. 


There being no other business, the meeting 
adjourned followed by dinner at the Byrds 
Hotel. 


A. R. Johnston, M. D., Secretary 
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SPARTANBURG SOCIETY PLANS FOR NINETY FIRST 
MEETING STATE MEDICAL ASSOCIATION, 
APRIL, 1939 


On Monday night, September 26, the Spart- 
anburg Society held one of the largest meetings 
of the year and discussed with the State 


Secretary plans for the State meeting in 1939. 
It was agreed that the date should be early in 
April in order that there might be no conflict 
with the American Medical Association which 
meets the middle of May next year and also 
to revert to the custom as to date followed for 
The 
last time the Association met in Spartanburg 
was in 1933. The attendance reached 500 in- 
cluding the Woman's Auxiliary and the visitors. 
It is probable that even this high record may 


so many years by our Association. 


be increased next year. The reaction from the 
members attending the Myrtle Beach meeting 
appears to be favorable toward a continuation 
the table type of 
program and this sentiment will be given due 


in some form of round 


consideration by the program committee. 

from the consideration of the next 
state meeting the Spartanburg Society resolved 
itself into a heart to heart discussion as to how 
the Society might increase the interest in its 
work and thus secure a larger attendance. 
President P. M. Temples and the new Secre- 
tary, Dr. Leon Poole sent out a simple but 
searching questionnaire to be returned unsign- 
ed by each member and bearing directly on 
each member’s conception of what should be 
done to energize the Society anew if need be. 
There appeared to be no doubt in the minds of 
the membership that the Society organization 
was satisfactory as a constituent of the state 


Aside 


and national plan. Many very valuable sug- 
gestions were made however looking toward 
the stimulation of interest in the local society. 
It was proposed to change the place of meeting 
from the hospital to a more central point in 
the city, also to provide refreshments at the 
time of the meeting. It was also proposed to 
adopt the group plan of program committee in 
which each group will be responsible for the 
program of each meeting and if an out of 
town guest is desired some distinguished mem- 
ber of the profession will be invited to fill this 
role. There are about eighty-five doctors in 
Spartanburg County therefore there is ample 
scope for the further development of the 


Society from both a membership and program 
standpoint. 


So far as the State Association 
is concerned there is not the slightest doubt 
but that the Spartanburg Society will surpass 
its great record of entertaining the State As- 
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sociation from time to time for the past half 
century. 





COMMENTS ON SPECIAL SESSION OF THE HOUSE 
OF DELEGATES OF THE AMERICAN MEDICAT 
ASSOCIATION 

The South Carolina delegation attended the 
House of Delegates meeting in Chicago, 
September, 16, 17, called for the purpose of 
considering the national health program of the 
Federal Government. It was one of the most 
remarkable meetings ever held in the history 
of American medicine. The House was called 
to order by the new Speaker, Dr. H. H. 
Shoulders of Tennessee, Secretary-Editor of 
the Tennessee State Society. In his hand he 
held a new gavel presented to him at a great 
banquet given in his honor at Nashville recent- 
lv. The gavel was carved from a hickory tree 
at the old home of Andrew Jackson. 

The first order of business was to hear the 
Abell and President 
Elect Sleyster in addition to the Speaker’s 


addresses of President 
address. Very early it was evident that the 
keynote of the conference was to be one of 
unanimity along the major trends of organized 
medicine as shaped by the American Medical 
Association. The theme of all the speakers dis- 
closed that the medical profession in America 
rendered the highest type of medical service 
of any country in the world. 

Immediately following the preliminary exer- 
cises a committee of twenty five leaders in 
organized medicine in the United States was 
appointed as a reference committee on _ all 
matters to be presented. This committee of 
twenty divided into five smaller 


five com- 


mittees, each charged with formulating a re- 
port on the five sections of the recommenda- 
tions of the I[nter-departmental Committee to 
Coordinate Health and Welfare Activities ap- 
pointed by the President of the United States. 
The the President’s 

Committee proposed the following: 

1. Expansion of public health service 

2. Increase of hospital facilities 

3. Medical care for the medically indigent 

4. A general program for medical care 

5. A program for compulsory sickness in- 
surance covering the entire population of the 
United States. 


recommendations of 
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To carry out these proposals there was a sug- 
gestion that approximately eight hundred and 
fifty millions of dollars would be needed over 
a period of 
plan. 


ten years in inaugurating the 


The House was in session two days and 
these sub-committees held many hearings on 
the various proposals above mentioned as well 
as on plans proposed by some states and in- 
dividuals. The House was addressed at dif- 
ferent times by several high officers of the 
American Medical Association and distinguish- 
ed representatives of other organizations. 

In addition to the regularly qualified dele- 
gates all the State Secretaries and Editors of 
State Journals were invited to be present. Key 
men of many State Societies including their 
Presidents were also welcomed. The total at- 
tendance must have been around three hundred 
but it was a significant fact that out of a 
constitutional limit of one hundred and seventy 
four delegates one hundred and sixty five were 
present thus showing the intense interest in 
the call. The meeting was a colorful one filled 
with expectancy every moment of the time. 

Finally the hour approached for the report 
of the committee of twenty five as agreed upon 
by the above sub-committees and finally adopt- 
ed by the central committee. The following is 
the historic report: 


Report of Reference Committee on Considera- 
tion of the National Health Program 


Dr. Walter F. Donaldson, Chairman, pre- 
sented the report of the reference committee, 
which, as amended, reads as follows: 

Since it is evident that the physicians of this 
nation, as represented by the members of this 
House of Delegates convened in special ses- 
sion, favor definite and decisive action now, 
your committee submits the following for your 
approval : 

1. Under Recommendation 1 on Expansion 
of Public Health Services: (1) Your commit- 
tee recommends the establishment of a federal 
department of health with a secretary who shall 
be a doctor of medicine and a member of the 
President’s Cabinet. (2) The general prin- 
ciples outlined by the Technical Committee 
for the expansion of Public Health and Mater- 
nal and Child Health Services are approved 
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and the American Medical Association definite- 
ly seeks to cooperate in developing efficient and 
economical ways and means of putting into 
effect this recommendation. (3) Any expendi- 
tures made for the expansion of public health 
and maternal and child health services should 
not include the treatment of disease except so 
far as this cannot be successfully accomplished 
through the private practitioner. 

2. Under Recommendation II on Expansion 
of Hospital Facilities: Your committee favors 
the expansion of general hospital facilities 
where need exists. The hospital situation would 
indicate that there is at present greater need 
for the use of existing hospital facilities than 
for additional hospitals. 

Your committee heartily recommends the ap- 
proval of the recommendation of the technical 
committee stressing the use of existing hospital 
facilities. The stability and efficiency of many 
existing church and voluntary hospitals could 
be assured by the payment to them of the costs 
of-the necessary hospitalization of the medically 
indigent. 

3. Under Recommendation III on Medical 
Care for the Medically Needy: Your committee 
advocates recognition of the principle that the 
complete medical care of the indigent is a re- 
sponsibility of the community, medical and 
allied professions and that such care should be 
organized by local governmental units and sup- 
ported by tax funds. 

Since the indigent now constitute a large 
group in the population, your committee recog- 
nizes that the necessity for state aid for medi- 
cal care may arise in poorer communities and 
the federal government may need to provide 
funds when the state is unable to meet these 
emergencies. 

Reports of the Bureau of the Census, of the 
U. S. Public Health Service and of life in- 
surance companies show that great progress 
has been made in the United States in the re- 
duction of morbidity and mortality among all 
classes of people. This reflects the good quality 
of medical care now provided. Your com- 
mittee wishes to see continued and improved 
the methods and practices which have brought 
us to this present high plane. 

Your committee wishes to see established 
well coordinated programs in the various states 
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in the nation, for improvement of food, hous- 
ing and the other environmental conditions 
which have the greatest influence on the health 
of our citizens. Your committee wishes also to 
see established a cefinite and far reaching 
public health program for the education and in- 
formation of all the people in order that they 
may take advantage of the present medical 
service available in this country. 

In the face of the vanishing support of 
philanthropy, the medical profession as a whole 
will welcome the appropriation of funds to 
provide medical care for the medically needy, 
provided, first, that the public welfare admini- 
strative procedures are simplified and coordi- 
nated ; and, second, that the provision of medi- 
cal services is arranged by responsible local 
public officials in cooperation with the local 
medical profession and its allied groups. 

Your committee feels that in each ,state a 
system should be developed to meet the recom- 
mendation of the National Health Conference 
in conformity with its suggestion that “The 
role of the federal government should be prin- 
cipally that of giving financial and technical 
aid to the states in their development of sound 
programs through procedures largely of their 
own choice.” 

4. Under Recommendation IV on a General 
Program of Medical Care: Your committee 
approves the principle of hospital service in- 
surance which is being widely adopted through- 
out the country. It is susceptible of great ex- 
pansion along sound lines, and your committee 
particularly recommends it as a community 
project. Experience in the operation of hospi- 
tal sevice insurance or group hospitalization 
plans has demonstrated that these plans should 
confine themselves to provision of hospital 


facilities and should not include any type of 
medical care. 


Your committee recognizes that health needs 
and means to supply such needs vary through- 
out the United States. Studies indicate that 
health are identical in different 
localities but that they usually depend on local 
conditions and therefore are primarily local 
problems. Your committee therefore encourages 
county or district medical societies with the 
approval of the state medical society of which 
each is a component part, to develop appro- 


needs not 
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priate means to meet their local requirements. 

In addition to insurance for hospitalization 
your committee believes it is practicable to 
develop cash indemnity insurance plans to 
cover, in whole or in part, the costs of emer- 
gency or prolonged illness. Agencies set up 
to provide such insurance should comply with 
state statutes and regulations to insure their 
soundness and financial responsibility and have 
the approval of the county and state medical 
societies under which they operate. 

Your committee is not willing te foster any 
system of compulsory health insurance. Your 
committee is convinced that it is a complicated, 
bureaucratic system which has no place in a 
democratic state. It would undoubtedly set up 
a far reaching tax system with great increase 
in the cost of government. That it would lend 
itself to political control and manipulation there 
is no doubt. 

Your committee recognizes the soundness 
of the principles of workmen’s compensation 
laws and recommends the expansion of such 
legislation to provide for meeting the costs of 
illness sustained as a result of employment 
in industry. 

Your committee repeats its conviction that 
voluntary indemnity insurance may assist many 
income groups to finance their sickness costs 
without subsidy. Further development of group 
hospitalization and establishment of insurance 
plans on the indemnity principle to cover the 
cost of illness will assist in solution of these 
problems. 

5. Under Recommendation V on Insurance 
Against Loss of Wages During Sickness: In 
essence, the recommendation deals with com- 
pensation of loss of wages during sickness. 
Your committee unreservedly endorses this 
principle, as it has distinct influence toward 
recovery and tends to reduce permanent dis- 
ability. It is, however, in the interest of good 
medical care that the attending physician be 
relieved of the duty of certification of illness 
and of recovery, which function should be 
performed by a qualified medical employee of 
the disbursing agency. 

6. To facilitate the accomplishment of these 
objectives, your committee recommends that a 
committee of not more than seven physicians 
representative of the practicing profession 
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Abell, 
Associa- 


under the chairmanship of Dr. Irvin 
the Medical 
tion, be appointed by the Speaker to confer and 


President of American 
consult with the proper federal representatives 
relative to the proposed National Health Pro- 
gram. 

Respectfully submitted. 
Walter F. Donaldson, Chairman 
Walter E. Vest 
H. J. Luce 
Fred W. 


Frederic E. Sondern 


Rankin 


PROGRAM FOR FOUNDER'S DAY MEDICAL COLLEGE 


The Medical College of the State of South 
Carolina is now well over one hundred years 
old and each year the profession of the State 
and the Alumni scattered throughout the world 
look forward with keen interest to the annual 
Founder’s Day Program. The idea which has 
been enlarged upon from time to time is not 
only to present a program of great literary 
merit but to embody practical features as well. 
In other words the problems of busy doctors 
are given due consideration. Each year a 
distinguished guest is present from without the 


State as is the case this year. 
urge a 
function. 


We wish to 


large attendance at this important 


PROGRAM FOR FOUNDER’S DAY 
November 3, 1938 


Beginning at 10 A. M. 

Sprue 

Dr. Hugh Smith, Greenville, S. C. 
Allergy in Children 

Dr. D. L. Smith, Spartanburg, S. C. 
Extra Uterine Pregnancy 

Dr. Douglas Jennings, Bennettsville, S. C. 
Subject unannounced 

Dr. Olin Chamberlain, Charleston, S. C. 
Renal Calculi 

Dr. J. J. Ravenel, Charleston, S. C. 

Banquet and Founder’s Day Address 
8 P. M. 

The Position of the Medical School in the 
Newer Concepts of Medical Practice 

Dr. Frederick M. Hanes, Professor Medi- 

cine, Duke University Medical School. 

Durham, N. C. 
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ADDITIONAL NAMES OF CERTIFIED SPECIALISTS. 
CORRECTION OF ERROR IN PREVIOUS LIST 


We published last month the names of fifty 
six South Carolina doctors who have received 
their certificates as specialists from the various 
American Boards of Certification. We publish 
herewith fourteen additional names, making 
seventy in all. There are probably many other 
physicians in South Carolina who are eligible 
for certification and the Journal is interested 
in seeing the list increased to include them 
also. The name of Dr. R. M. Pollitzer, Green- 
ville, S. C., by over-sight was not included in 
the list of Pediatricians certified by the Ameri- 
can Board of Pediatrics. The doctor was one of 
the earliest Licentiates his certificate being 
Number 54. 








WOMAN'S 
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Diplomates of The American Board of 
Internal Medicine: 


. Joseph H. Cannon, Charleston, S. C. 

. William Atmar Smith, Charleston, S. C. 
. Robert Wilson, Charleston, S. C. 

. J. Heyward Gibbes, Columbia, S. C. 

. Orlando Benedict Mayer, Columbia, S. C. 
. Hugh Persival Smith, Greenville, S. C. 


Diplomates of The American Board of 
Pathology 


. Francis B. Johnson, Charleston, S. C. 

. Kenneth M. Lynch, Charleston, S. C. 

. Thomas M. Peery, Charleston, S. C. 

. Eleanor W. Townsend, Charleston, S. C. 
. Ernest J. Losli, Columbia, S. C. 


. Henry H. Plowden, Columbia, Cc. 


S. 
Ralph Mosteller, Spartanburg, S. C 


AUXILIARY 
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RIDGE MEDICAL AUXILIARY 


The August meeting of the Ridge Medical 
Auxiliary was held in the office of Dr. Tucker 
at Johnston. The President, Mrs. W. P. Tim- 
merman called the meeting to order. The creed 





was read in unison. Then followed a prayer by 
Mrs. E. C. Ridgell. Mrs. Ridgell read several 
Bible selections referring to fever. Mrs. W. P. 
Timmerman read an interesting paper on Un- 
dulant Fever. After the business program the 
Ridge Medical entertained the 
Auxiliary at a three course supper at a cafe. 

The Auxiliary was well attended by mem- 
bers as well as several visitors who are eligible 
for membership. 


Association 








SPARTANBURG AUXILIARY 


Dr. and Mrs. Ralph Mosteller have moved 
to Atlanta, Georgia where Dr. Mosteller will 
be connected with the Cancer Control. Mrs. 
Mosteller splendid member in the 
Spartanburg Auxiliary being chairman of the 
Student Loan Fund, Past Treasurer, and did 
much work in our drive for Cancer Control. 

Dr. and Mrs. Paul Elkin have moved to 
Atlanta, Georgia. Mrs. Elkin was also a valu- 
able member. The Spartanburg Auxiliary will 
miss them greatly. 


was a 
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OBSTETRICS AND GYNECOLOGY 


J. D. GUESS. M.D., GREENVILLE. S. C. 


— 


THE STATE TRAINING SCHOOL, 
AN INVITATION 

“I am constrained to believe that when you 
have time to spare, it would be interesting and 
helpful for you to visit our Institution and 
make some study of the cases we shall show 
you whose condition, according to the best in- 
formation we have been able to gather, is 
due to certain difficulties involved in the field 
of obstetrics, perhaps birth injury cases being 
largely predominant.” So wrote Dr. Bb. O. 
Whitten, Superintendent of the State Train- 
ing School, at Clinton. 

Accompanied by Dr. Richard Pollitzer; the 
writer recently drove down to Clinton and 
spent a most interesting afternoon with Dr. 
Whitten Dr. Webb. But was 
modified and tempered by pity and chagrin, 
and 


and interest 


regret, for here were seen the living 
wrecks of poor obstetrics, and, perhaps, of 
unavoidable obstetrical accidents. 

We were shown a considerable group, how 
many, the writer in his interest and horror, 
failed to record, of individuals ranging in age 
from about one year to over twenty years, who 
were masses of helpless human flesh without 
mind, and with little or no personality. In the 
history of each of these was a deviation from 
that of uninterfered-with 
parturition. In every case there was not a 


normal, smooth, 
history of forceps delivery, but in a large 
proportion of the cases there was such a 
history. There was no definite history of ver- 
sion in any case, and in a few cases there was a 
history of non-interference, but in a long, hard 
labor with spontaneous delivery. In how many 
of these cases pituitrin in large doses had been 
given was not ascertained, because of inability 
to get accurate information. 

As the writer looked at these spastic limbs, 
with bodies often emaciated and muscles al- 
ways atrophied from non-use, the distended 
abdomens, the purposeless but oft repeated 
movements, the vacant stares and heard the 
unintelligible cry when 


disturbed, many 


thoughts and questions came into his mind. 
Some of these will be briefly discussed. 

The obstetrical forceps is a highly dangerous 
instrument in unskilled or ignorant hands. For 
it to be safe the doctor must know and rec- 
ognize the five conditions necessarily present 
before their application is indicated. These 
are: complete dilatation of the cervix, rupture 
of the membranes, cephalic presentation, en- 
gagement and lack of absolute disproportion. 
But more than this is required. The doctor 
must know how to diagnosis the position as 
well as the presentation, and how to apply the 
blades in the particular position found. Above 
all things he must use care and gentleness, 
from 
compression of the head by a strong grasp of 
the handles of poorly applied blades. The head 
can stand without injury strong traction evenly 
applied through properly applied blades. But 
localized compressions, particularly through 
occiput and brow, and torsions usually do 
serious damage. 


free from jerks and twists, and free 


Version is probably more often resorted to 
than is the use of forceps by the less skillful 
obstetrician. It is so easy to reach up and turn 
the child and having the legs for handles to 
either draw it through the birth canal or else 
present to friends and relatives of the hapless 
patient a horrifying occular proof of the fact 
that the baby could not be born without his 
aid and without its destruction. There was no 
case in Dr. Whitten’s group which gave even 
a probable history of version. Why was this? 
It seems to the writer that the answer is clear. 
Version is a type of procedure where every- 
thing goes rather smoothly or else the baby is 
lost. If the head not descend without 
difficulty the neck is usually broken in the 
frantic efforts to deliver and the baby dies. 
The dangerous 
podalic version is more often deadly. 

The South Carolina Committee on Maternal 


does 


forceps operation is while 


Welfare has thus far concentrated its energy 
in an effort to reduce maternal mortality, and 
incidentally morbidity. Neonatal infant mor- 
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tality and morbidity has not been studied, but 
were stutch a study made, the results would 
be interesting and instructive. 

Were the ancient Spartans who destroyed 
injured and weak infants right? Is it fair to 
parents, brothers and sisters, to the taxpayers 
and to other unfortunates who are begging for 
institutional care, that efforts were made and 
continue to be made to keep these unfortunates 
alive? Were it not better that they had died 
at birth, and escaping, that they be humanly 
removed when the hopelessness of their plight 
became fully established? The Training School 
has a long list of applicants. With a population 
of over 700, there is a need for facilities for 
1500. There is a need for more money to 
properly care for the 700, particularly if 
scientific research work in connection with the 
medical care of these unfortunates be under- 
taken. 

And what an opportunity for research in the 
effects of encephalitis, brain injuries at birth, 
epilepsy, personality and emotional problems 
there is here, if there were time and money to 
carry it out. Autopsy studies are not under- 
taken and can not be undertaken with the 
present staff. 

There are no negroes admitted and there is 
no provision in the State for the care of similar 
unfortunates of this race. What becomes of 
them? Do they die young from unintelligent 


care, or are they scattered through the negro 
population? Those who become dangerous 
either to themselves or to others are admitted 
to the State Hospital, the writer was told. 

The cost of maintaining the project rightly 
belongs to the State, its administration is be- 
ing handled in an admirable manner by Dr. 
Whitten, the Superintendent, the ordinary medi- 
cal care is being well given by Dr. F. L. Webb, 
the medical officer, assisted by licensed nurses, 
and major surgery is done by Drs. L. St. C. 
Hayes and D. R. Rhame of Clinton. But that 
is not enough. Does not the medical profession 
as a group and as individuals owe at least 
a humanitarian and scientific interest to these 
unfortunates, many of whom owe their plight 
to the doctor’s failure. Should they not inform 
themselves as to what is here, and be ready 
to assist in moulding public opinion to demand 
the continued support of the institution? 
Should they not be ready to give assistance and 
support to scientific research based upon this 
interesting material ? 

Dr. Whitten and Dr. Webb both assured the 
writer that they would welcome such assistance, 
that they were asking for cooperation and they 
authorized him to repeat to the medical pro- 
fession of the State and particularly those 
interested in obstetrics and pediatrics the same 
invitation that had been received by him and 
which is quoted at the beginning of this article. 





SURGERY 


—@— 


WM. H. PRIOLEAU, M.D... F.A.C.S., CHARLESTON, S. C. 





“PARATHYROID TETANY” 


-arathyroid tetany is a relatively infrequent 
but very serious aftermath of operations upon 
the thyroid gland in which the parathyroid 
glands have been inadvertantly removed or 
their blood supply irreparably damaged. In 
its mild and transient forms it is very common- 
ly not recognized unless one is on the look 
out for it. Its severer form strangely is practi- 
cally limited to women. Typical cases have heen 
seen in which there has been no surgical opera- 


tion. The picture is both an alarming and a 


distressing one which does not yield to ordinary 
symptomatic medication. In the early stages 
the calcium content of the blood is low and the 
phosphorous correspondingly high, however, 
this condition does not necessarily obtain later 
in the course of disease. In chronic tetany the 
nutritional state is apt to be poor and there may 
be psychological changes, irritability, convul- 
sions, paresthesias, special sense disturbances 
and the development of cataracts. Space does 
not permit of further consideration of the 
clinical picture. 








O,rwwre 








THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Various methods of treatment have given 
“reat promise, but in the course of time have 
been found effective only to a limited extent. 
\ diet rich in calcium, vitamin D and carbo- 
hydrates, and poor in phosphorous and pro- 
tein is often sufficient in the milder cases. The 
parenteral administration of calcium or mag- 
nesium sulphate effectively controls severe 
spasms, but is unsuitable for continuous treat- 
ment. Parathyroid extract is very effective for 
a time, however patients develop a tolerance 
to it which prevents its continuous use. Trans- 
plants of parathyroid glands have been reported 
as successful, but not in a sufficient number of 
that 
an available and dependable form of treatment. 

In two recent articles Dr. Cyril M. Mac- 


cases so this method can be considered 


3ryde of St. Louis reports his experiences with 
the treatment of parathyroid tetany by means 
of dihydrotachysterol, (J .A. M. A. 3:304 
July 38 and Sou. Med. Jour. 31:720 July °38). 
This is a derivative of irradiated ergosterol 
which is less toxic than most of the other de- 
rivatives, and also has an effect upon calcium 
metabolism. The credit for this discovery goes 
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to Holtz working with Windhaus in Gottingen. 
He introduced the preparation into use for the 


treatment of 


tetany and found it effective in 
cases following thyroid operations and in idio- 
pathic cases as well. It was introduced under 
the name of A. T. 
1D). A treated, 
chiefly in Germany, with very satisfactory re- 


(anti-tetany preparation no. 


number of cases have been 
sults. It is administered in small doses by mouth. 
‘ys y 
Ihe 


parathyroid tetany treated by “A. 


author reports four cases of severe 


T. 10.” 
patient has been free of symptoms over one 


One 


year, and three patients for over six months. 
The treatment is supplemented by 4+—10 grams 
daily of calcium lactate or gluconate. Normal 
serum calcium 
the 


levels are being maintained. 


Apparently patients do not develop a 
tolerance to the drug. Warning is given against 
the careless or indiscriminate use of this potent 
drug on account of the danger of excessive 
dosage producing the severe toxic effects as- 
sociated with marked hypercalcemia. In the 
opinion of the authors this drug has many ad- 
vantages other means of 


over all treatment 


previously used by them. 


—__—_<g —— 


SOUTH CAROLINIANA 





J. 1. 


WARING, M.D., CHARLESTON, S. C. 





THE PROGNOSIS IN “POTENTIAL RHEU- 
MATIC HEART DISEASE” AND RHEUMATIC 
MITRAL INSUFFICIENCY,” by J. A. BOONE 
AND S. A. LEVINE. CHARLESTON. AM. J. 
OF THE MED. SCI. 195:764-770, JUNE, 1938. 


From an analysis of 225 cases of “potential 


rheumatic heart disease’ and ‘rheumatic 


mitral insufficiency” followed for an average 
of 9.6 years the conclusions drawn were these: 
(1) of those cases diagnosed “potential rheu- 
matic 4.8°% 
veloped mitral stenosis, aortic insufficiency or 
both. (2) Of those cases diagnosed “mitral 
insufficiency,” 58% unchanged 
throughout the period of observation, while 
42% subsequently developed mitral stenosis 
or aortic insufficiency. 


heart disease,” subsequently de- 


persisted 


FROM FANCIES TO FACTS IN DIAGNOSTIC 
MEDICINE, by J. H. GIBBS. COLUMBIA. 
SCIENT. MONTHLY, 45:453-462, NOVEMBER, 


1937. 
lt is the author’s purpose to show that 
physical diagnosis has in large part been 


mechanized, and to indicate the exact methods 
that clinical medicine has at its disposal today 
for determining the cause and nature of disease. 


PRE-REVOLUTIONARY COMMERCE IN 
CRUDE DRUGS IN CAROLINA, by J. H. HOCH. 
CHARLESTON. J. A. PHAR. ASSN. 27:712, 
AUGUST, 1938. 


The stories and legends associated with many 
of the new items of Materia Medica introduced 
at the time of discovery and the subsequent 
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colonization of the New World furnished a 
fascinating chapter in the history of pharmacy 
and medicine. Our author offers us an “histori- 
cal fragment.” 


SULFANILAMIDE IN THE TREATMENT OF 

ACUTE THROAT INFECTIONS, by J. W. 

JERVEY, JR. GREENVILLE. SOUTH MED. & 
SURG. 100:173, APRIL, 1938. 


Although no positive conclusions should be 
offered from such a small series of cases, the 
author believes that it can be truthfully stated 
that in sulfanilamide the profession has a means 
of therapy which has proven its potency as com- 
pared with other forms of treatment in acute 
throat infections of non-specific nature. 
ETIOLOGY AND MORTALITY RATE OF 
PNEUMONIA IN NORTH CAROLINA, by W. 


H. KELLEY. CHARLESTON. SOUTH MED. & 
SURG. 100:122, MARCH, 1938. 


Among 371 cases of pneumonia treated dur- 
ing the past 7 years at Duke Hospital, there 
were 186 instances of primary and 185 of 
secondary pneumonic infection. The primary 
infections comprised 86 cases of lobar and 100 
of atypical pneumonia. The primary pneumo- 
nias were more often due to pneumococcus, 
the secondary cases to Beta-streptococcus, and 
hemolytic staphylococcus aureus. Of the pri- 
mary pneumonias, 61.3% had their onset dur- 
ing some mild antecedent respiratory infection. 
The mortality rate, while much higher in 
Negroes than in whites, was more nearly pro- 
portional to the incidence of bacteremia than 
to any other factor. In type-I pneumococcus 
pneumonia, serum was effective when given 
early and in sufficient dosage. 


SURGERY OF CARCINOMA OF THE COLON 
AND RECTUM, by F. E. KREDEL. CHARLES- 
TON. SOUTH. SURG. 7:270-272, JUNE, 1938. 


A review of some of the points, in diag- 
nosis, operative technic, and pathology of the 
surgical treatment of carcinoma of the large 
bowel. 


WHY SIMPLE OINTMENT, U. S. P.?, by W. A. 
PROUT AND J. R. ADAMS. CHARLESTON. 
J. AM. PHAR. ASSN. 27:495-496, JUNE, 1938. 


After a comparative study, the authors found 
that they could make just as satisfactory pro- 
ducts using Simple Ointment in place of the 
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basal constituents as listed in various mono- 
graphs. For the convenience of the pharmacist 
who can make these ointments using a standard 
hase they ask: why cannot we have Simple 
Ointment as the base for the ointments in the 
Pharmacopoeia as was done in previous re- 
visions ? 

EXTRAVASATION FROM THE LOWER URI- 


NARY TRACT, by J. J. RAVENEL, CHARLES- 
TON. J. OF UROLOGY, 40:129, JULY, 1938. 


The treatment of lower urinary tract ex- 
for much discussion 
and the champions of one method of approach 
seem to be just as convinced that theirs is the 
best procedure, as are champions of the other 
approach. The author bases his perference for 
the perineal approach on the following facts: 
dependent drainage, less shock, and avoidance 
of contaminating the prevesical space with the 
gas producing anerobic organisms so often 
found. 


travasation has come in 


THE ENDOCRINE FACTOR IN RELATION 
TO CANCER, by J. W. REGAN. CHARLESTON. 
SOUTH. SURG. 7:273-277, JUNE, 1938. 


The relation of endocrine glands to cancer 
is still in a chaotic state ; nevertheless the theory 
of the hormonal etiology in cancer has to be 
seriously considered. It only involves a certain 
group of neoplasms and under very particular 
conditions, but the further understanding of the 
problem will go far in explaining the whole 
question of cancer etiology. 


HOW X-RAYS MAY KILL CELLS, by H. RUDI- 
SILL AND J. H. HOCH. CHARLESTON. RADIO- 
LOGY. 31:104-106. JULY, 1938. 


With the proven ability of roentgen rays 
to produce both nascent hydrogen and hydro- 
gen peroxide, the authors believe that the 
biological effects of X-rays on cell may result 
from inactivation or destruction of cell res- 
piratory mechanisms through the effects of 
these substances on the catalysts of the dehy- 
drogenases. 


ORAL PARALDEHYDEHYDE IN OBSTETRICS, 

by L. A. DOUGLASS, F. W. PEYTON AND J. R. 

S. SIAU. GEORGETOWN, AM. J. OF OBST. AND 
GYN. 35:636, APRIL, 1938. 


The present study consisted of 300 un- 
selected cases. The authors conclude that the 
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use of oral paraldehyde as an obstetric anal- 
gesia is definitely established ; complete amnesia 
is obtained in over 90% of the cases; the drug 
does not prolong the duration of labor and it 
is-perfectly safe for use in the home. 

ULCUS CORNEA RODENS (MOOREN’S UL- 


CER), by J. F. TOWNSEND. CHARLESTON. 
SOUTH. MED. J. 31:1020, SEPTEMBER, 1938. 


Report of a case recently under the writer's 


observation, showing excellent response to 


the local use of cod liver oil concentrate. 


ENDOMETRIOMA OF THE UMBILICUS FOL- 

LOWING CESAREAN SECTION, by G. T. 

TYLER. GREENVILLE. SOUTH. MED. J. 
31:987, SEPTEMBER, 1938. 


The of case of overtreatment of 
fracture of the pelvis, producing deformity of 
the pubic bone, and demanding Cesarean sec- 


tion. At this operation endometrium was trans- 


report 


ferred to the umbilical region and developed in- 
to adenomyoma. 


JAMES KILLPATRICK AND SMALLPOX IN- 

OCULATIONS IN CHARLESTON, by J. I. 

WARING. CHARLESTON. ANN. MED. HIST. 
4:301-304, JULY, 1938. 


A sketch of the life of a Charleston physician 
who became famous as an inoculator against 


smallpox in colonial times. 


THE NUTRITIONAL FACTOR IN HEART 

DISEASE IN CHILDREN, by J. I. WARING. 

CHARLESTON. SOUTH. MED. & SURG. 100:119, 
MARCH, 1938 


Heart disease due to nutritional deficiencies 
is not rare among negro children in Charles- 
ton. The cases summarized here are not con- 
sistent in pointing to a lack of vitamin B: as 
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the usual basis of the disease, but suggest a 
rather more general deficiency of dietary ma- 
terials. They indicate that a satisfactory re- 
sponse to dietetic treatment may be expected 
in cases not too far advanced. 


NUTRITIONAL HEART DISEASE IN CHILD- 
REN, by J. I. WARING. CHARLESTON. AM. 
J. DIS. CHILD. 55:750, APRIL, 1938. 


Ths history of thirteen cases summarized 
here indicate that this type of disesae is not 
due purely to a vitamin deficiency, but to gen- 
eral dietetic inadequacy. 


A CASE OF CHIARI’S NETWORK ASSOCIAT- 
ED WITH A MURMUR RESEMBLING THE 
BRUIT DE ROGER, by R. WILSON. CHARLES- 
TON. J. A. M. A. 111:919, SEPTEMBER, 3, 1938. 


The continuous murmur described may be a 
sign of Chiari’s network as well as of potency 
of the interventricular septum. 


A FATALITY FROM ACUTE HEMOLYTIC 
ANEMIA WHICH DEVELOPED DURING THE 
ADMINISTRATION OF SULFANILAMIDE, by 
H. WOOD. CHARLESTON. SOUTH. MED. J. 
31:646-648, JUNE, 1938. 


A case report is given for the purpose of 
corroborating the implication in Harvey and 
Janeway’s paper that sulfanilamide may pro- 
duce sufficient hemolysis to cause death from 
anemia, and to re-emphasize the necessity of 
immediate transfusion 
is manifest. 


when such an anemia 


A TRAY FOR DEHYDRATION, CLEARING 
AND PARAFFIN IMPREGNATION OF LARGE 
QUANTITIES OF TISSUE, by H. WOOD. 
CHARLESTON. ARCH. PATH. 26:532, 
AUGUST, 1938. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—_—_ <> 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—_— — <—_—_—— 


Case of Drs. Buist, Jr. and Rivers 
ABSTRACT NO. 359 (43990) 
February 11, 1938 


Student Floyd (presenting abstract) : 

A 46 year old negress, farmer’s wife, admitted 
11-20-37, died 11-25-37. 

History: Patient was first seen in OPD in Feb. 
1935, complaining of pain in the lower abdomen of 
three years’ duration, vaginal discharge, burning 
on urination, nocturia, and too frequent menstrua- 
tion. Examination at this time showed the uterus 
enlarged up to the umbilicus. hard, firm and sym- 
metrical. The cervix was soft and badly infected. 
When admitted to hospital (1937) stated that she 
had noted a “small lump in left side” three years 
before, gradually growing, associated intermittently 
with sticking pains. On 10 3-37 had a severe pain in 
“lower soft part of stomach” and began to bleed. 
- Bleeding continued somewhat irregularly until ad- 
mission. Bleeding became more profuse 6 days be 
fore admission. Five days before admission had 
severe pain in left leg which continued. A!most con- 
tinuous vaginal discharge since 1932. Menstrual 
periods more frequent for 3 years, usua!ly bleeding 
every 2 weeks (formerly 28-day cycle, 4 days’ dura- 
tion), flow more profuse. Last “period” started 
10-3-37, and has been flowing ever since in varying 
amounts. Some frequency of urination and burning, 
but no hematuria. Living with husband 25 years, 
no pregnancies; no contraceptives used. Palpitation 
of heart for about 1 year, some shortness of breath. 
Occasional nausea recently. Constipated. Other 
history irrelevant. 

Examination: Temp. 97.8, pulse 100, resp. 22, BP 
130-85. Well developed, apparently in some pain. 
Mucous membranes pale. Pupils react to light and 
in accomodation. “Corneal ulcer on rt. eye, and one 
forming on left.” Ears, nose and mouth negative. 
Inguinal lymph glands “slightly palpable.” “Slight 
venous pulsation in rt. side of neck.” Chest normal. 
Mediastinum not widened. Heart normal, pulse 
regular. Abdomen: dome-shaped, size of 5-months’ 
pregnancy. Smooth, hard mass, not tender, fixed, 
extending from symphysis pubis to umbilicus, and 
from left iliac crest almost to rt. iliac crest. No 
operative scars. Pelvic exam: perineum good, vagina 
atrophic, cervix small, anterior and negative. “Firm 
mass size of 7 months’ pregnancy in abdomen, 
uterine fundus not outlined.” Left leg swollen, very 
painful on motion. Remainder of examination nega- 
tive. 

Laboratory: Urine (11-20) cath. spec. negative 
except for 3-5 leukocytes per HPF. Blood (11-20, 


11.23): Hb 46%, 42% ; RBC 3.3, 3.2 millions; WBC 
14,125, 8350; polys 76%, 79% ; lymphs 20%, 20% ; 
monos 4%, 1%; hypochromia, anisocytosis, etc., 
1-2 plus. Blood Kolmer and Kline neg. 

Course: Temp. irregularly elevated (99.6-100.6) 
each night, returning to normal each day. Pulse 
followed temp. curve on chart. Resp. 16-24. Given 
transfusion of 500 cc. of citrated blood in AM of 
11-21. Moderately severe chill followed 70 minutes 
later, but patient felt all right the next day. On 11-22 
the left leg was slightly more swollen than on the 
previous day but was not hot or inflamed. At 8:30 
AM of 11-24 patient sudden'y became very weak, 
respirations became rapid (40) and shallow, pulse 
rapid (148) and a!most imperceptib!e, skin cold and 
moist, BP 96/40. No paralysis or spasticity. Respira- 
tions continued rapid and shallow, pulse fast and 
weak, temp. subnormal until death. Had several 
“attacks of projectile vomiting,” and complained of 
dizziness and ringing in head. Died at 6:55 AM of 
11-25-37. 

Dr. Buist (conducting): Mr. Chandler, will you 
open the discussion? 

Student Chandler: In 1932 this woman had 
leukorrheoa, which has persisted ever since. She 
has also had frequency of urination, menorrhagia 
and metrorrhagia. She has been living with husband 
for twenty-five years and has never had a child or 
been pregnant. These symptoms may be a result of 
salpingitis, or they could all be a result of pressure 
from a fibromyoma of the uterus. Sterility is very 
common in such cases. The mass in the abdomen is 
described as large and smooth. Fibromyomas are 
usually nodular, but not always so. The mass in the 
abdomen appears to have been about in the mid- 
line, but the history at one point says that the 
swelling was first noted in the left side. Another 
finding very suggestive of fibromyoma, especially of 
sub-mucous fibromyoma, is the marked vaginal 
bleeding. Disorders of the hormone physiology of 
the ovaries, often present with fibromyomas, may 
contribute to the bleeding. The low hemoglobin is 
doubtless a result of the loss of blood, and palpita- 
tion of the heart is fairly common in anemic pa- 
tients. Constipation and occasional nausea may have 
resulted from the pressure of the large mass. 


The mass itself was hard and fixed. Fixation is 
usually due to adhesions forming about the mass. 
The mass proper could be either a fibromyoma of 
the uterus, or a cystadenoma of the ovary, but I 
think the former is more likely because of the mid- 
line position. The swelling of the leg was doubtless 
a result of venous compression and stasis from the 
pressure of the tumor mass. There was apparently 
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no evidence of inflammation of the leg. Thrombosis 
of the veins may have followed the prolonged vas- 
cular stasis 

As to the termination of the case, | think there 
are several possibilities. Whatever she developed the 
day before death appeared to come on very sudden- 
ly, and to be associated with shock. Vomiting was 
doubtless a result of shock. Two possibilities come 
to mind for the termination: hemorrhage into the 
tumor mass, and embolus to the lungs or heart. I 
am more inclined to believe that the terminal event 
was hemorrhage, since she showed no signs of 
pulmonary embolism except shock. 

J think, then, that she had a fibromyoma of the 
uterus and that shock and death resulted from 
hemorrhage into the tumor mass. 

Dr. Buist: How do you explain the irregular 
fever she had? 

Student Chandler: I cannot explain that very 
well. It may have been the result of cystitis, or of 
infection of the fibromyoma. 

Dr. Buist: How about the leukocytosis? 

Student Chandler: I think that was probably 
caused by the same thing that caused fever. 

Dr. Buist: Mr. George, can you add anything to 
the discussion? 

Student George: I think this was a fibromyoma 
of the uterus rather than an ovarian tumor, be- 
cause of its mid-line position, and because the body 
of the uterus could not be made out separately 
from it. I believe that the terminal picture was a 
result of thrombosis of the veins of the leg as a 
result of pressure by the tumor and stasis. From 
this thrombosis in the pelvic and leg veins I think 
a bit of clot broke away and gave embolism to the 
lungs. 

I think that the fever, leukocytosis, sticking pain 
in the lower abdomen, leukorrhoea and urinary 
symptoms may have been due to salpingitis. 

Dr. Buist: When I examined this patient there 
was no doubt in my mind that she had a uterine 
fibromyoma. Almost all of her symptoms suggest 
pressure in the pelvis and can be explained on that 
basis. Pain is generally a fairly early symptom of 
fibromyomas, even when they are completely un- 
complicated. Although this is not generally in the 
literature, we were able to get that from a review 
of the cases that had been in Roper Hospital over a 
number of years. 

We were trying to build this patient up, by blood 
transfusions, so that she could stand an operation. 
She was having some pain in the leg, and there was 
tenderness on the inner surface of the thigh, and 
of the upper portion of the leg near the saphenous 
opening. The edema affected the more distal portions 
of the leg. 

Then several days later she was suddenly seized 
with substernal oppression and began to have a great 
deal of difficulty in breathing. Her leg was no worse 
at this time, maybe somewhat better. I examined 
her chest at this time and several times later during 


the day, and was unable to find anything in the 
chest. 

Does any member of the staff care to discuss this 
case? 

Dr. Rivers: From the record, looking back on the 
case, I believe that she had phlebitis of the veins 
of her leg as far back as several days before her 
admission, when she complained of severe pain in 
the leg, and possibly even before that. 

Dr. Buist: I did not think that she had actual 
phlebitis, but merely venous stasis and thrombosis, 
without an inflammatory background 

Dr. Lynch: I don’t recall ever having seen a case 
of fibromyoma of the uterus complicated in this 
manner. | don’t recall ever having seen closure of 
a main vein in the pelvis simply by pressure, with 
thrombosis resulting, and then with massive pul- 
monary embolism. 

Here you see the uterus (demonstrating autopsy 
specimens). It contained many fibromyomas, ore of 
which was submucous and had eroded the endo- 
metrium to give rise to the uterine bleeding. One 
is fairly large, about 15 cm. in diameter, and this 
one was bound down firmly in the pelvis by ad- 
hesions, especially on the left side. Now this tumor 
is not as big as some we see, but it appears to have 
been much more intimately attached to surrounding 
structure than usual. At the site of compression of 
the pelvic veins by this mass, there was a thrombus 
attached to the walls of the left external iliac vein. 
This thrombus was pretty well organized to the 
walls, but it was beginning to soften, and as it 
softened, there was opportunity for it to break 
off as emboli. Here you see an area of the walls of 
that vein from which it appears that a thrombus 
had broken away. 

And here, in the lungs, you see that the pulmorary 
arterial system is almost complete'y occluded by 
thrombi. At least most of the large arteries to both 
lungs are almost completely occluded. Many of these 
combined emboli and thrombi (secondary thrombosis 
having occurred on the top of the emboli after they 
lodged in the pulmonary arteries) appear to be 
much older than the twenty-two hours which elapsed 
between the sudden clinical catastrophe and death, 
and I get the idea that this patient probably had re- 
peated embolism to the lungs for some time, with 
then a sudden massive embolism and thrombosis re- 
sulting in nearly complete closure of the larger 
vessels, with anoxemia resulting. It is really re 
markable that she should have lived as long as she 
did. There was such obstruction to blood flow 
through the pulmonary circulation that there was 
enough stasis in the veins of the liver to produce 
necrosis of the central portions of the liver lobules 

Dr. Buist: Dr. Lynch, how do you explain the 
lack of findings over this woman’s chest after pul- 
monary embolism occurred? 

Dr. Lynch: As a matter of fact, she had little in 
the lungs that would give physical findings. In spite 
of the massive embolism, there was no evidence of 
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infarction of the lungs. Hence we must conclude that 
the pulmonary arteries were not completely oc- 
cluded, and hence there was not the hemorrhage 
into the lung that we see in infarction, and hence no 
physical findings. 

One of the men mentioned the possibility of 
hemorrhage into the fibromyoma as a cause of shock 
and sudden death. There is scarcely opportunity for 
enough hemorrhage to occur into a fbromyoma to 
cause death. The tumor is already quite solid, and 
could accommodate little or no blood. Hemorrhage 
into the abdominal cavity from a twisted fibromyoma 
could possibly cause death, but seldom if ever would 


death occur from hemorrhage into the tumor proper, 
because there isn’t room for that much blood. 


Dr. Kelley: As to the lack of physical findings in 
the chest in pulmonary embolism, it has been my 
experience that they are often lacking unless pul- 
monary edema also occurs. The clinical picture of 
the termination in this case is that described in the 
literature as “acute cor pulmonale.” It is usually 
associated with rather sudden prominence of the 
jugular veins and other superficial veins, which tend 
to stand out over the body, and are most con- 
spicuous about the neck. 





BOOK REVIEWS 





THE PNEUMONIAS: By Hobart A. Reimann, 
M. D., Professor of Medicine, Jefferson Medical 
College, Philadelphia. With a Foreword by Rufus 
Cole. 381 pages with 111 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1938. Cloth, 
$5.50 net. 

- Perhaps never in the history of medicine has there 
been so much interest in pneumonia in all its forms. 
The disease has always been a major hazard and the 
treatment not always satisfactory. With the coming 
of the- newer diagnostic methods and a_ better 
knowledge of the etiology renewed efforts have 
been made along the line of treatment and with 
success. This book opens with a preface by Rufus 
Cole who has done so much to advance the knowledge 
of the pneumonias. This is a fascinating mono- 
graph and while the new treatment by serum has 
been stressed many other acceptable forms of 
therapeutic approach have not been neglected. The 
illustrations are numerous. There is a section on 
the pneumonias in children, but it is well stated 
that the experience in this age group is not of 
sufficient scope to warrant any dogmatic statements 
about the real value of the serum treatment as yet. 





YOU CAN SLEEP WELL: By Edmund Jacobson, 
M. D. The A B C’s of Restfu! Sleep for the Average 
Person. Price $2.00. Whittlesey House. McGraw- 
Hill Book Company, Inc., 330 West 42nd Street, 
New York. 

Much is known about the physiological aspects of 
sleep and of course pathological conditions have al- 
ways been given careful thought. Innumerable drugs 
have been proposed to promote sleep until at the 
present time most states forbid the sale of many of 
them. The author in this book endeavors to point 
ways and means for restful sleep without the aid 
of drugs or other artificial means as far as pos- 
sible. The book is written for the lay-man but there 
are very valuable suggestions for the physician 
also contained therein. The author’s book, You Must 


Relax, became the best seller in 1924. He has a 
national reputation as a research worker along these 
lines. There are a good many illustrations bearing 
on methods for promoting sleep. 





DISEASES OF THE CHEST AND THE PRIN- 
CIPLES OF PHYSICAL DIAGNOSIS: By George 
W. Norris, A. B., M. D., Formerly Professor of 
Clinical Medicine in the University of Pennsylvania; 
Chief of Medical Service “A”, Pennsylvania Hos- 
pital; Erstwhile Colonel, M. C. U. S. Army; and 
H. R. M. Landis, A. M., M. D., Sc. D., Formerly 
Professor of Clinical Medicine in the University of 
Pennsylvania. Sixth Edition, Revised. 1019 pages 
with 478 illustrations. Philadelphia and London. 
W. B. Saunders Company, 1938. Cloth, $10.00 net. 

This book has now reached the sixth edition, the 
first one appearing in 1917. Every section of the 
book has been subjected to extensive revision. One 
is impressed with the extra-ordinary presentation 
of illustrations throughout the entire volume. In 
the section on the circulatory system all of the well 
recognized instruments of precision have been brought 
into play and of course the same may be said of 
the other sections of the book as for that. The 
authors very wisely proclaim that the old fashioned 
methods of examination by sight, touch and hearing, 
are still invaluable. Disease of the coronary arteries 
so much in the lime light in recent years have been 
brought up to date and illustrated by pathological 
specimens. This is a book of a thousand pages and 
worthy of being on any doctor’s desk. 





PLASTIC SURGERY: By Arthur Joseph Barsky, 
M. D., D. D. S., Associate Surgeon in charge of the 
Department of Reconstructive Surgery, Beth Israel 
Hospital, New York City; Adjunct Professor of 
Plastic Reparative Surgery, New York Polyclinic 
Medical School and Hospital; Associate Plastic 
Surgeon to the Morrisania City Hospital, New York 
City; Plastic Surgeon to the Beth El Hospital, 
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Brooklyn, New York; Consulting Plastic Surgeon 
to the New York State Reconstruction Home, West 
Haverstraw, New York. 355 pages with 432 illustra- 
tions. Philadelphia and London: W. B. Saunders 
Company, 1938. Cloth, $5.75 net. 

This specialty of surgery was greatly speeded up 
by the World War but from the early days the 
correction of physical defects has appealed to many 
physicians. The progress recorded in such a book 
as this is the work of many masters although the 
book itself is a very creditable monograph reflecting 
the author’s considerable experience and teaching 
opportunities. Here again illustrations are absolutely 
necessary in order that the book may fulfill its 
purpose from the stand-point of the reader. There 
are three hundred and fifty five pages in the book 
including the index. 





PRACTICAL MICROBIOLOGY AND PUBLIC 
HEALTH: For students of Medicine, Public Health 
and General Bacteriology. By William Barnard 
Sharp, S. M., M. D., Ph. D. Professor of Bacteriology 
and Preventive Medicine in the Medical Department 
of the University of Texas. Illustrated. Price $4.50, 
St. Louis. The C. V. Mosby Company, 1938. 

This is a hand book intended to aid the student 
in organization, interpretation and systematic record 
of data from both the laboratory and the field. 
Since there is an enlarging field of public health 
activities throughout the country this has _ neces- 
sitated provision in the curricula of the medical 
schools for further training in public health. This 
is an excellent text book, written from both the 
theoretical and practical stand -point. It may be used 
in fact as a laboratory manual from day to day. 








THE PRINCIPLES AND PRACTICE OF OB- 
STETRICS: By Joseph B. DeLee. A. M.. M. D. 
Professor of Obstetrics and Gynecology, Emeritus, 
University of Chicago; Consultant in Obstetrics, 
Chicago Lying-in Hospital and Dispensary, Con- 
sultant in Obstetrics, Chicago Maternity Center. 
Seventh Edition, Entirely Reset. 1211 pages with 1277 
illustrations on 985 figures, 271 of them in colors. 
Philadelphia and London: W. B. Saunders Company. 
i938. Cloth, $12.00 net. 

De Lee stands at the head of the list of text-books 
m obstetrics in the minds of most medical students 
and practising physicians. The book first appeared 
twenty-five years ago and at the very beginning 
created a world wide impression as to the ability of 
the author. The back-ground for the publication of 


this book during the period under review is one of 
the inspiring historical periods of world medicine. 
During this time Chicago became a mecca for 
physicians and surgeons from many parts of the 
globe. The names of the teachers there have become 
house-hold words in every land. A significant part 
of this picture belongs to the progress of obstet- 
rics in that great city. This a magnificent volume of 
‘nore than twelve hundred pages, completely revised 
and with a lavish display of pictures perhaps never 
surpassed anywhere. One cannot learn obstetrics 
from books alone but such a volume as this certainly 
will prove to be a highly satisfactory text-book not 
only to the student but to the doctor at the bedside. 
There is one distinct advantage in that the author 
has not written the book for hospital practice alone 
but acknowledges that the practice of obstetrics in 
the home will continue to be a major method for 
handling obstetrical cases for a long time to come 
in this country therefore the book has been written 
with a view to assisting the men who will carry on 
this practice. Of course the newer ideas about the 
X-ray and its use in the practice of obstetrics has 
been given due consideration but even so he warns 
that there is no instrument yet devised to take the 
place of experience and judgment. Anesthesia is an 
ever present consideration for the doctor delivering 
his patient in the private home. As in the hospital 
not every case can be handled the same way but the 
choice in the home of the anesthetic is not a very 
varied one while it may be so in the hospital. 





SURGICAL PATHOLOGY: By William Boyd, 
‘1. th. DM. B.C... BA, F. B.C BP. bond, 
Dipl. Psych., F. R. S. C., Professor of Pathology, 
University of Toronto. Fourth Edition, Thoroughly 
Revised. 886 pages with 476 illustrations and 15 
colored plates. Philadelphia and London: W. B. 
Saunders Company, 1938. Cloth, $10.00 net. 

This book has found a ready acceptance on the 
part of the profession in America since its first 
printing in 1925. The foreword is from the pen of 
W. J. Mayo. Primarily the book has been written for 
the benefit of the surgeon but of course there was 
no intention to restrict it wholly to that view-point 
since pathology really ‘knows no bounds, in the 
changes observed in the average patient be the case 
surgical or medical. The book is an excellent write up 
oi the subject with numerous illustrations to elucidate 
the text. Pathology is a progressive science and every 
doctor should have new books now and then just as 
he needs a new dictionary at rather frequent intervals. 
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NEWS ITEMS 





Dr. and Mrs. P. A. Smith of Spartanburg 
celebrated the 25th anniversary of their wed- 
ding, Saturday evening, September 17. The 
entire home was aglow with lovely flowers 
giving a fragrant and artistic touch. 

Welcoming the guests as they arrived at 
the front door were Dr. and Mrs. R. D. Hill. 
Dr. and Mrs. J. R. Sparkman introduced the 
guests to the receiving line which was stationed 
in the spacious living room. The receiving line 
was composed of the host and hostess, their 
daughter and son-in-law: Mrs. Ella Keisler, 
mother of Mrs. Smith; Miss Nola Keisler and 
Mrs. Heyward Shealy sisters of Mrs. Smith: 
the Reverend A. M. Smith; Mrs. Vivian Gall, 
Mr. and Mrs. D. D. Smith, relatives of Dr. 
Smith and a few close friends of the family 
including Mrs. Ralph Mosteller. 

The guests were invited to register in the 
bride’s book and were ushered into the gift 
room were gifts were on display that the host 
of friends had given the couple. 

Dr. and Mrs. P. M. Temple invited the 
guests into the dining room, which presented 
a bridal color scheme of green and white with 
the wedding cake forming the center decoration 
of the table. The table was covered with a 
lovely Maderia cloth with white tapers in silver 
holders. Several attractive young ladies served 
delightful refreshments. 

Silver wedding bells, as souvenirs of the 
occasion, were pinned on the 150 friends who 
called to congratulate the couple. Music 
was furnished throughout the evening and a 
number of out of town guests attended the 
celebration. 


Dr. W. E. Simpson of Rock Hill and Dr. 
J. R. Des Portes of Fort Mill visited the Sana- 
torium at State Park, Sunday, September 18. 


Dr. Leo F. Hall, Dr. Rudolph Farmer, Dr. 
John M. Preston and Dr. Frank P. Coleman 
inembers of the Staff of the South Carolina 
Tuberculosis Sanatorium at State Park spent 
the week-end deep-sea fishing at South Island 
near Georgetown, September 16-18. Tuesday 


evening, September 20, the sanatorium patients 


were the recepients of an appetizing fish supper 
of Channel bass caught by these Sanatorium 
physicians. 


Dr. James E. Daniel, Greenville, S. C., died 
of a heart attack at his office, September 24, 
after several vears of ill health. He had been 
city physician since 1935 and a_ practicing 
physician in Greenville since 1905. Dr. Daniel 
rose to the rank of Colonel in the World War 
for his services in ambulance and hospital units. 
He served in the American Red Cross and with 
American hospital units from 1915 until the 
Army of Occupation was withdrawn. He was 
a member of the Greenville County Medical 
Society and the South Carolina Medical As- 
sociation and for several years prior to his 
death was an Associate Editor of the Journal 
of the South Carolina Medical Association. 

He is survived by his widow, two daughters, 
his step-mother and eight brothers and sisters. 
Funeral services were conducted Sunday, 
September 25, at the Buncombe Street Metho- 
dist Church, Greenville, S. C. 


Dr. and Mrs. David Adcock of Columbia are 
receiving the congratulations of their friends 
on the birth of a son, David Filmore Adcock, 
Jr., at the Baptist Hospital, September 19. 


Dr. and Mrs. Robert E. Seibels returned 
September 25, after spending several days at 
Sulphur Springs, W. Va., where Dr. Seibels 
attended the meeting of the American Associa- 
tion of Obstetricians and Gynecologists. 


Dr. Jonathan Dawson Waters, age 71, died 
at his home, Saluda, S. C., September 23. He 
was the son of the late Captain Philemon B. 
Waters and Mrs. Macy Huiet Waters of 
Johnston. Dr. Waters graduated from the 
University of Georgia Medical School in 1888 
and practiced medicine in Saluda for 50 years. 

Dr. Waters is survived by his wife, three 
sons, three daughters, his mother, one brother. 
several sisters and grand-children. He was a 
member of the Methodist Church and a mem- 
ber of the Board of Stewards. Funeral services 
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were conducted Sunday morning, September 
25, at his home by the Reverend J. K. Walker 
assisted by the Reverend J. Truman Brown. 


The friends of Dr. George Dawson, Jr., 
are delighted to hear of the honor of his ap- 
pointment at the New York Orthopedic Hos- 
pital. He reports that he is enjoying his activities 
in the hospital. Dr. Dawson was formerly with 
the Roper Hospital at Charleston. 


Dr. E. A. Hines, Secretary of the South 
Carolina Medical Association, was the guest 
speaker at the Laurens Rotary Club, October 
12. He delivered an address on The History 
of State Controlled Medicine: Its Advantages 
and Disadvantages. Dr. Martin M. Teague of 
Laurens is Chairman of the Program Com- 
mittee of the Club. 


The South Carolina Society of Ophthal- 
mology and Otolaryngology will meet at the 
Columbia Hotel, Columbia, S. C., November 
1, at 3:00 P. M. 


An excellent program has been prepared 
which will be interesting as well as instructive. 
Outstanding speakers have been secured for 
the occasion among whom will be Dr. Oscar 
Swineford of the University of Virginia and 
Mr. Louis Carris of the National Society for 
the Prevention of Blindness. Dr. Swineford 
will speak in regard to allergy in relation to 
the eye, ear, nose and throat specialty and Mr. 
Carris will give some information concerning 
the work of the National Society for the Pre- 
vention of Blindness and what is being done 
in South Carolina along this line. Further in- 
formation ahout the meeting may be secured 
from Dr. |]. W. Jervey, IJr., of Greenville, 
S. C., who is Secretary of the Society. 


At a joint meeting of the Southern Tubercu- 
losis conference and the Southern Sanatorium 
Association held in Louisville, Kentucky, the 
third week in September the two organizations 
were merged and the unified organization 
selected as its name the Southern Sanatorium 
Conference. Dr. W. Atmar Smith of Charles- 


ton was honored by being elected President of 
the Conference and his home city was chosen 
for next year’s meeting. 


The Piedmont Post Graduate Clinical As- 
sembly held at Anderson, September 13-17, 
reelected all of the officers as follows: Dr. E. 
\. Hines, President, Seneca; Dr. Jack Parker, 
Vice President, Greenville; Dr. David Smith, 
Vice President, Duke University, Durham, N. 
C.; Dr. Jack Norris, Vice President, Atlanta, 
Georgia; Dr. A. L. Smethers, Secretary- 
Treasurer, Anderson; Dr. Herbert Blake, 
Registrar, Anderson. The meeting was a great 
success with an attendance of about one hundred 
and twenty five. 


The Seventh District Medical Society met 
at Manning, September 15, with some fifty 
physicians present. Among the speakers were 
Dr. W. S. Judy of Greenville; Dr. Wm. H. 
Kelly of Charleston; Dr. J. D. Eaddy of 
Florence; Dr. F. E. Kredel of Charleston; Dr. 
Heyward Gibbes of Columbia and Dr. V. P. W. 
Sydenstricker, Augusta, Georgia. 


Dr. O. M. Goodlett, Jr. has moved from 
Seneca to Pelzer where he wil! continue the 
practice of medicine and surgery. 


The Southern Medical Association meets at 
Oklahoma City, November 15-18, under the 
Presidency of Dr. J. W. Jervey, Sr., of Green- 
ville. This event should draw a large number of 
doctors from South Carolina. Note an ad in 
this issue of the Journal about it. 


The National Tuberculosis Association has 
released a new medical film, “Diagnostic Pro- 
cedures in Tuberculosis.” The film lasts twenty 
five minutes and is being shown by local tubercu- 
losis association throughout the United States 
before medical and health groups. It is the 
first movie of its kind in sound produced by 
the National Tuberculosis Association. In this 
state, the film will be available through the 
South Carolina Tuberculosis Association and 
will be used as a part of the Early Diagnosis 
campaign of which Dr. Douglas Jennings of 
Bennettsville, President Elect of the S. C. 
Medical Association, is Chairman. 
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Dr. ‘TI’. R. Gaines of Anderson, S. C., has 
gone to the Harvard Medical School to take a 
post graduate course in Opthalmology. Dr. 
Gaines will be away until the latter part of 
December when he will return to take up his 
practice. 


The new committee authorized by the last 
House of Delegates of the S. C. Medical As- 
sociation for the purpose of keeping in touch 
with the financial needs of the Medical College 
of the State of South Carolina and to assist 
the College in securing adequate funds by mak- 
ing contacts with the general assembly met in 
Columbia, October 10. The committee was 
organized under the Chairmanship of Dr. J. R. 
Des Portes, President of the South Caarolina 
Medical Association with Dr. EK. A. Hines, 
State Secretary, serving as Secretary of the 
Committee. Dr. L. M. Stokes, immediate past 
President of the State Medical Association 
presented the objects of the meeting. After a 
full and free discussion it was agreed that the 
committee should have its own organization 
officers and the following were elected: Dr. L. 
M. Stokes of Walterboro, Chairman and Dr. 
John McMahan Davis of Columbia, Secretary. 


Delicious and 


Refreshing 


Pure refresh 


Dr. Robert Wilson, Dean of the Medical Col- 
lege, reported that the architect’s plans include 
a considerable re-modeling of the College plant 
at an approximate cost of two hundred and 
seventy five thousand dollars. The following 
members of the Committee and other doctors 
interested in the College were present: Dr. 
George Thompson, Spartanburg; Dr. Robt. 
Wilson, Charleston; Dr. Kenneth M. Lynch, 
Charleston; Dr. Douglas Jennings, Bennetts- 
ville; Dr. L. M. Stokes, Walterboro; Dr. T. 
H. Pope, Newberry; Dr. J. McMahan Davis, 
Columbia; Dr. D. L. Smith, Sr., Spartanburg ; 
Dr. J. R. Des Portes, Fort Mill; Dr. E. A. 
Hines, Seneca; Dr. F. H. McLeod, Florence ; 
Dr. J. R. Young, Anderson and Dr. R. B. 
Durham, Columbia. 
WHAT EVERY WOMAN DOESN’T 
KNOW—HOW TO GIVE COD 
LIVER OIL 


Some authorities recommend that cod liver 
oil be given in the morning and at bedtime 
when the stomach is empty, while others pre- 
fer to give it after meals in order not to retard 
gastric secretion. If the mother will place the 
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very young baby on her lap and hold the child's 
mouth open by gently pressing the cheeks to- 
gether between her thumb and fingers while 
she administers the oil, all of it will be taken. 
The infant soon becomes accustomed to taking 
the oil without having its mouth held open. It 
is most important that the mother administer 
the oil in a matter-of-fact manner, without 
apology or expression of sympathy. 

If given cold, cod liver oil has little taste, 
for the cold tends to paralyze momentarily 
the gustatory nerves. As any 


“taste” is largely 
a metallic one from the silver or silverplated 
spoon (particularly if the plating is woen), a 
glass spoon has an advantage. 

On account of its higher potency in Vita- 
mins A and 1), Mead’s Cod Liver Oil Fortified 
With Percomorph Liver Oil may be given in 
one-third the ordinary cod liver oil dosage, and 
is particularly desirable in cases of fat in- 
tolerance. 





FOR SALE :—Office furniture, instruments, 
medical books, equipment of the late Dr. Kivy 
Pearlstine, of Charleston, S. C., Kindly com- 
municate with his widow, Mrs. Rita Pearl- 
stine, 45 Gibbs Street, Charleston, S. C. 
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REPRINTS 





Of your article in The Journal 
may often be called for. 

Type on the Original Articles 
is held thirty days after publi- 
cation, affording a considerable 
saving in the cost of reprints. 


Don't fatl to order reprints! 
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Greenville, S. C. 
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S FLOWS “BLACK GOLD” FROM 

deep wells, so will flow the latest in 
scientific and practical medicine and sur- 
gery from deep wells of scientific knowledge, 
values greater than any kind of gold— 
Southern Medical Association meeting, Okla- 
homa City, November 15-18, 1938. 
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HE WORTH OF MEDICAL MEET- 
INGS to the physician is not the pur- 
pose of this announcement since the alert 
profession has come to recognize the value 
of keeping abreast through this channel. 
Rather, the purpose is to urge physicians to 
attend more medical meetings regularly. 


Of particular interest to the profession 
in the South are the annual meetings of the 
Southern Medical Association where clinical 
sessions, nineteen sections and an expanse 
of scientific and technical exhibits ccnstitute 
a four day education in the later develop- 
ments of scientific medicine. 


Surely, the meeting this year in Oklahoma 
City will be one well chosen for the spe- 
cialist or general practitioner alike; the pro- 
gram will afford keen interest to both in 
the wide variety of meetings and exhibits, 
all being housed under one roof, the easily 
accessible Municipal Auditorium. 


LL MEMBERS OF STATE AND 

COUNTY medical societies in the South 
are cordially invited to attend. And all 
members of state and county medical socie- 
ties in the South should be and can be 
members of the Southern Medical Associa- 
tion. The annual dues of $4.00 include 
the Southern Medical Journal—the equal 
of any, better than many. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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Cook County 16,000 
Graduate School of Medicine eth ical Since 1912 


(In Affiliation With Cook County Hospital) 
Incorporated not for profit 


Announces Continuous Courses p ra ct t i O n e rs 


MEDICINE—Personal Courses and Informal Course carry more than 50,000 policies in 


starting every week. Two Weeks Course in these Associations whose member- 
Internal Medicine starting October 17th. me see . "ee a 
SURGERY—General Courses One, Two, Three and ship 1s strictly limited to Physicans, 
Six Months; Two Weeks Intensive Course in Surgeons and Dentists. These Doc- 
Surgical Technique with practice on living tors save approximately 50% in the 
tissue ; Clinical Courses ; Special Courses. Courses : . 
slauh-aniene Sinaia. cost of their health and accident 
GYNECOLOGY—Two Weeks Course starting October insurance, 
10th. Gynecological Pathology by Dr. Schiller 
starting October 24th. 
OBSTETRICS—Two Weeks Intensive Course start- 


ing —— 24th. Informal Course ‘ starting 
every weel S 
FRACTURES & TRAUMATIC SURGERY—Informal . . 


Course every week; Intensive Formal Course 
starting February 6th, 1939 


DERMATOLOGY & SYPHILOLOG s¥—Ciinical Course We have never been, nor are we now, affiliated 


CYSTOSCOPY—Ten Day Practical Course rotary with any other insurance organization. 
every two weeks. Send for ap- $200,000 Deposited with the State 


plication for 9 
General, Intensive and Special Courses in all oo ~ — 
es - ese u e 
w*tthe ‘Specialties Every Week. aes a Be eoeenhe ot on meetin 

ePACeEING TA : ry : residing in every State in the U.S.A, 
TEACHING FACULTY 5 , - 2 FATT 

Attending Staff of Cook County Hospital . PHY SICIANS CASUALTY AS8SO. 

Address: Registrar, 427 South Honore St. j PHYSICIANS HEALTH ASSO. 


eens See 400 First Nationa! Bank Building 
Since 1902 OMAHA - - NEBRASKA 









































Waverley Sanitarium, Onc. 
Founded in 1914 by 
DR. J. W. BABCOCK, Columbia, S. C. 


A hospital for the diagnosis and treatinent of neuro-psychiatrie diseases 
A department for the care and treatment of aleoholie habitues. 

A home for senile and convalescent patients. 

Especial care given pellagrins. 


E. S. Valentine, M.D. Box 388 Mrs. J. W. Babcock 
Medical Director Columbia, S. C. Superintendent 
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Broadoaks HSanatorium 


MORGANTON, N. C. 
A private Hospital for the treatment of Nervous 


and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M.D., Supt. and Resident Physician. 
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